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STATE OF MONTANA DEPARTMENT OF CORRECTIONS
MSW MWP L CONTRACT FACILITY:__________________

INMATE/OFFENDER INFORMAL RESOLUTION FORM
Name: /___/ I ç / 1	 -	 Number. I 1 11	 Housing '7 	 Date 
Describe th6 problem. Include date and time the incident occurred, names of staff involved, description of an y evidence, names of any
witnesses. Name the person(s) you are grieving. WHAT did they do? WHEN did they do it? WHERE did this happen? & WHAT

ACONREQUE5ThD:	 Nt	 (If	 4

TE SIGNATURE:

By soy signature above, I 'waive confidentiality to an y records necessary to investigate and resolve m y complaint and
	

the truth of all my statements herein.

RESPONSE: The action you request is / is not appropriate because:

Requested action is granted
	

I denied	 . You have the right to grieve if this response does not satisfy you.
RESPONDANT SIGNATURE:	 TITLE:	 DATE:

I acknowledge that I have received this
INMATE SIGNATURE	 DATE

GRIEVANCES MUST BE SUBMITTED WITHIN FIVE WORKING DAYS OF RECEIPT OF THIS RESPONSE. ATTACH COPIES OF
ALL PERTINENT INFORMATION AND PLACE IN THE GRIEVANCE COLLECTION LOCK BOX. (GRIEVANCE FORMS ARE
AVAILABLE FROM HOUSING STAFF)

WHITE .. GRIEVANCE COORDINATOR 	 CANARY- INMATE COPY OF RESPONSE 	 PINK - INMATE RECEIPT

Attachment  - MSP 3.3.3. Inmate Grievance System Implemented July 1.2007



Do not write in this space
EMERGENCY	 Staff Conduct	 Medical	 Operational procedure 	 Standard

Received by: 	 Gr. No.:___________

STATE OF MONTANA DEPARTMENT OF CORRECTIONS
MSP MWP LI CONTRACT FACILITY:___________________________

INMATE/OFFENDER GRIEVANCE FORM

Name L /2 14,4	 /!	 Number	 /	 Housing 	 Date: A

Description mfst include date and time incident occurred, attempts made to resolve, names of staff involved, description of any
evidence, names of any witnesses. Name the person(s) you are grieving. WHAT did they do? WHEN did they do it? WHERE did
this happen? & WHAT have you done so far to get the poblem repaired?
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	INMATE SIGNATURE:	 'J

By my signature above, I waive confidentiality to any records necessary to Investigate and resolve my complaint andjf1lf the truth of all my statements herein.

RESPONSE:

You have the right to appeal this response to the next level.

RESPONDENT SIGNATURE:
	 TITLE:	 DATE;

I acknowledge that I have received this response. I do / do not intend to appeal to the next level.
INMATE SIGNATURE	 DATE

YOUR APPEAL MUST BE SUBMITTED WITHIN FIVE WORKING DAYS OF RECEIPT OF THIS RESPONSE. Attach copies of all pertinent information and
place in the grievance collection lock box. (Appeal forms are available from housing staff.)

GRIEVANCE RECORDS - WHITE	 INMATE RESPONSE - CANARY 	 INMATE RECIEPT - PINK

Attachment C - MSP 3.3.3, Inmate Grievance System - Implemented July 1, 2007
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STATE OF MONTANA DEPARTMENT OF CORRECTIONS
MSP)Y MWP Li CONTRACT FACILITY:

INMATE/OFFENDER GRIEVANCE CONTINUATION FORM
(NOTE: Only one continuation page may be used.)

Name: 6 15I/	 Numb: _______Housing: ______Da:

Attachment D - MSP 3.3.3, Inmate Grievance System - Implemented May 2005



Do not write In this space

Received by:	 Date:	 Gr. No

STATE OF MONTANA DEPARTMENT OF CORRECTIONS
MSP MWP LI CONTRACT FACILITY:________________________

INMATE/OFFENDER GRIEVANCE APPEAL TO WARDEN/ADMINISTRATOR

ate Name: -' '	 Number:	 '1?)	 Housing:	 Date:	 •/

State the reason you are appealing: 	 T .	 •	 /, L)-	 /.	 .,	 /')	 /Lj	
.
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WARDEN I ADMINISTRATOR'S RESPONSE:

Appeal has been granted
	

denied
	

Date:

Comments:

You have the right to appeal this response to the Corrections Director.
Warden / Administrators Signature

I acknowledge that I have received this response. I do / do not intend to appeal to the next level.

INMATE SIGNATURE	 DATE

APPEALS TO THE CORRECTIONS DIRECTOR MUST BE SUBMITTED WITHIN FIVE WORKING DAYS OF
RECEIPT OF THIS RESPONSE. ATTACH COPIES OF ALL PERTINENT INFORMATION AND PLACE IN THE
GRIEVANCE COLLECTION LOCK BOX. (APPEAL FORMS AVAILABLE FROM HOUSING STAFF)

GRIEVANCE RECORDS - WHITE 	 INMATE RESPONSE - CANARY	 INMATE RECIEPT PINK

Attachment E - MSP 3.3.3, Inmate Grievance System - Implemented July I. 2007
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NT.

March 22, 2010

Lloyd S. Maier
AO #21995
Montana State Prison
700 Conley Lake Road
Deer Lodge, MT 59722

Dear Mr. Maier,

I have received your letter dated March 10, 2010 regarding a motion for leave to file. This office
does not have the document that you refer to in your letter or any reference to it in our files or
other Court files. Based solely on the title, it is likely that if you sent this document to this office
it would have been returned to you because it is not a proper initiating document for the Court to
consider. Generally speaking, leave is not required to initiate an action.

It is possible that what you have sent has been lost in transit. If that is the case, I am sorry for the
inconvenience, but without any documentation, it is impossible for this office to do anything
further for you. If you re-sent your information and it complies with the Rules of Civil Procedure
or with any relevant statutes, we would be happy to file it for the Court's consideration.

If you feel that you have been wronged, the best course of action is the consult with an attorney.

Sincerely,

Joan Burke
Clerk of District Court

Clerk of District Court, 409 Missouri Avenue, Deer Lodge, Montana 59722
Phone (406) 846-3680 Fax: (406) 846-1031
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NT.

April 16, 2010

Lloyd S. Maier
AO #21995
Montana State Prison
700 Conley Lake Road
Deer Lodge, MT 59722

Dear Mr. Maier:

I am returning the enclosed documents we received from you for your paper work is not proper
for a commencement of a new action. First, please sign all the originals in blue ink so we will
know that your documents are not copies and we can only file originals. Also you will need to
follow the Rules of Civil Procedure to find out the proper procedure on filing a civil matter.

I would recommend contacting an attorney or checking with Montana Law Library for legal
advice to filing your documents to make sure everything is done correctly and in the proper
order.

Sincerely,

Polly Green
Deputy Clerk of District Court

Clerk of District Court, 409 Missouri Avenue, Deer Lodge, Montana 59722
Phone (406) 846-3680 Fax: (406) 846-1031
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CERTIFICATE OF SERVICE

I hereby certify that I served true and accurate copies of the foregoing ....................by
depositing said copies into the U.S. mail, postage prepaid, addressed to the following:

Attorney for .....................
(address) ..........................

	

DATED this 6 day of .. 	 20

(signature)
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